2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N01000004284

1. Enlity Name

FILED
UNITED CHRISTIAN COMMUNITY SERVICES, INC. -
04 APR 26 PY &: 33

Principal Place of Business Mailing Address CEPPET Ay ¢ p o
P O BOX 617442 P O BOX 517442 ‘llvlml**-\' i
ORLANDO FL 32861-7442 ORLANDO FL 32861-7442 FTALEAMASSES B0

Suite, Apt, 4, elc. Suite, Apt. #, elc. MOORE CR2EG37 (11/03)

City & State City & State 4. FEI Number Applied For

31-1728439 Not Applicable
zip Country ap Country 5. Certificate of Status Desired M ?g.gg}lﬁ?:;tional

6. Name and Address of Cutrent Registered Agent

7. Name and Address of New Registered Agent

Name

VICKSON, O M |
2215 RAVENALL AVE

Street Address (P.O. Box Number is Not Acceplable)

ORLANDO FL 32811

City

FL l Zip Code

the obligations of registered agent.

SIGNATURE

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. 1 am familiar with, and accept

Signature. typed o printed name of registared agent and tide if apphcable (NOTE: Registerad Agernt sighature required when reinstating DATE

9. Election Campaign Financing
Trust Fund Cortribution.

> Make Check Payable to
Iorlda Department oi Stale

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS n.

. ADDIT!ONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10
TE [ o ) 7 Delere TNLE Preay ‘{éﬂ/' O chenge  [@&"Fadition
- vickeo oo, IWI.’W" e
STREET ADoRess | 2215 RAVENALL AVENUE iveer appiess | 2 I’; % Sar’
ov-st-ze |ORLANDO FL 32811 | cirv-sr-zp . ,%_ eyl
TTLE e | e CChange [ Addition
NAME NAME R i
S=Ea T l;;.l | |
STREET ADDRESS STREET ADDRESS 75, L SO0 e, O
£1Y-ST-20P CTY_ST.7P 4. L.Eﬁ {14 --{1] 113 {3—-0] 37,50
TME eie TITLE [ Change  [] Addition
NAME BROWN, SUELKA NAME
STREET ADDRESS | 2508 LEE AVENUE STREET ADDRESS
crv-st-ze - |OR Q FL 32805 - CITY-SE-21P
ME AD e TITLE [ cChange [ Addition
NAME : NAME
STReET appRess | 444 BU STREET STREET ADDRESS
aT. LAND:! 6T
CITY-5T- 2P - | orrsee
TITLE T [Bﬁamg TILE {J Change [ Addition
NAME 0 ’ S NAME
STREET ADDRESS 633 lgNDO £ iE;n‘: [~STREET ADDRESS
ony-sT-ze ] / CITY-ST-21P
e mm TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F

of the corpcranon or the receiver or trustese empowered Joomne
piaihs 5

12. ! hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurale and that my signature shall have the same legal effsct as if made under oath; that I am an officer or director

eRprt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1
xd,

<z f///

Dale Daytime Phone #

N



